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英文缩写 英文全称 中文全称 
OGIB obscure gastrointestinal bleeding 不明原因消化道出血 
UGIB upper gastrointestinal bleeding 上消化道出血 
LGIB lower gastrointestinal bleeding 下消化道出血 
MGIB mid gastrointestinal bleeding 中消化道出血 
VUGIB variceal upper gastrointestinal bleeding 静脉曲张性上消化道出血 
NVUGIB non-variceal upper gastrointestinal bleeding 非静脉曲张性上消化道出血 
ANVUGIB acute nonvariceal upper gastrointestinal bleeding 急性非静脉曲张性上消化道出血 
APC argon plasma coagulation 氩离子凝固术 
OTSC over-the-scope clip OTSC 吻合夹 
TTSC through-the-scope clip 传统内镜夹 
PU peptic ulcer 消化性溃疡 
GU gastric ulcer 胃溃疡 
DU duodenal ulcer 十二指肠溃疡 
PUB peptic ulcer bleeding 消化性溃疡出血 
ESGE European Society of Gastrointestinal Endoscopy 欧洲消化内镜学会 





















目的：比较新型 OTSC 吻合夹止血术与传统 TTSC 内镜夹止血术在治疗消化
性溃疡出血和 Dieulafoy 病出血中的差异，探讨 OTSC 吻合夹在急性非静脉曲张
性上消化道出血治疗中的临床疗效。 
方法：  
1. 采用回顾性研究方法，选择 22 例完成 OTSC 吻合夹止血术的消化性溃疡




 、死亡（率）来评价 OTSC 吻合夹止血术的安全性和有效性。 





死亡（率）来评价 OTSC 吻合夹止血术的安全性和有效性。 
结果： 
1. OTSC 吻合夹止血术治疗消化性溃疡出血即时止血成功（率）为 20/22
（90.9%），夹子总数（枚）为 22，首次止血成功（率）为 20/22（90.9%），术后
复发（率）为 1/20（5%），止血成功（率）为 19/22（86.4%），再出血（率）为

























2. OTSC 吻合夹止血术治疗 Dieulafoy 病出血即时止血成功（率）为 14/14
（100%），夹子总数（枚）为 14，首次止血成功（率）为 14/14（100%），术后
复发（率）为 1/14（7.1%），止血成功（率）为 13/14（92.9%），再出血（率）
为 1/14（7.1%），二次内镜治疗（率）为 1/14（7.1%），永久止血（率）为 13/14
（92.9%），并发症（率）为 0/14（0%），术后住院时间（d）为（9.500±1.308）d，
死亡（率）为 0/14（0%）。 
TTSC 内镜夹止血术治疗 Dieulafoy 病出血即时止血成功（率）为 12/14
（85.7%），夹子总数（枚）为 28，首次止血成功（率）为 10/14（71.4%），术后
复发（率）为 4/12（33.3%），止血成功（率）为 8/14（57.1%），再出血（率）





上消化道出血， OTSC 吻合夹止血术可作为首选治疗。 
关键词：急性非静脉曲张性上消化道出血 消化性溃疡出血 Dieulafoy 病 





















Objective:To compare the difference between new endoscopic hemostasis with 
over-the-scope clip (OTSC)and conventional endoscopic hemostasis with 
through-the-scope clip(TTSC) for peptic ulcer bleeding and Dieulafoy lesion bleeding. 
Objective to investigate the clinical effect of OTSC in the treatment of acute non 
variceal upper gastrointestinal bleeding. 
Methods: 
1. Using the method of retrospective study, 22 cases of peptic ulcer bleeding 
patients treated by endoscopic hemostasis with over-the-scope clip and 24 cases 
recently completed by endoscopic hemostasis with through-the-scope clip before the 
application of endoscopic hemostasis with over-the-scope clip as the research object, 
to evaluate the efficacy and safety of endoscopic hemostasis with over-the-scope clip 
by comparing immediate hemostasis success (rate), the total number of clips used for 
operation, first successful hemostasis (rate), postoperative recurrence (rate), 
successful hemostasis (rate), rebleeding (rate), two endoscopic treatment (rate), 
permanent hemostasis (rate), complications (rate), postoperative hospital stay time (d), 
death (rate) .  
2. Using the method of retrospective study, 14 cases of Dieulafoy lesion bleeding 
patients treated by endoscopic hemostasis with over-the-scope clip and 14 cases 
recently completed by endoscopic hemostasis with through-the-scope clip before the 
application of endoscopic hemostasis with over-the-scope clip as the research object, 
to evaluate the efficacy and safety of endoscopic hemostasis with over-the-scope clip 
by comparing immediate hemostasis success (rate), the total number of clips used for 
operation, first successful hemostasis (rate), postoperative recurrence (rate), 
successful hemostasis (rate), rebleeding (rate), two endoscopic treatment (rate), 
permanent hemostasis (rate), complications (rate), postoperative hospital stay time (d), 


















1. Immediate hemostasis success(rate) of peptic ulcer bleeding patients treated 
with endoscopic hemostasis with OTSC was 20/22 (90.9%) and the total number of 
clips used for operation was 22 ,the first successful hemostasis (rate) was 20/22 
(90.9%), postoperative recurrence (rate) was 1/20 (5%), successful hemostasis (rate) 
was19/22 (86.4%), rebleeding (rate) was 1/20 (5%), two endoscopic treatment(rate) 
was 3/22 (13.6%), permanent hemostasis (rate) was 18/22 (81.8%), complications 
(rate) was 0/22 (0%), postoperative hospital stay time (d) was (8.950 + 0.9638) d, 
death (rate) was 0/22 (0%).  
Immediate hemostasis success(rate) of peptic ulcer bleeding patients treated with 
endoscopic hemostasis with TTSC was 13/24（54.2%）and the total number of clips 
used for operation was 56, the first successful hemostasis (rate) was 13/24 (54.2%), 
postoperative recurrence (rate) was 0/13 (0%), successful hemostasis (rate) was 13/24 
(54.2%), rebleeding (rate) was 0/13 (0%), two  endoscopic treatment (rate) was 
11/24 (45.8%), permanent hemostasis (rate) was 13/24 (54.2%), complications (rate) 
was 0/24 (0%), hospitalization time after operation (d) was (8.538 + 0.5264) d, 
death(rate) was 1/24 (4.2%). 
2. Immediate hemostasis success(rate) of Dieulafoy lesion bleeding patients 
treated with endoscopic hemostasis with OTSC was 14/14（100%）and the total 
number of clips used for operation was 14, the first successful hemostasis (rate) was 
14/14 (100%), postoperative recurrence (rate) was 1/14 (7.1%), successful hemostasis 
(rate) was 13/14 (92.9%), rebleeding (rate) was 1/14 (7.1%), two endoscopic 
treatment (rate) was 1/14 (7.1%),  permanent hemostasis (rate) was 13/14 (92.9%), 
complications (rate) was 0/14 (0%), postoperative hospital stay time (d) was 
(9.500±1.308) d, death (rate) was 0/14 (0%).  
Immediate hemostasis success(rate) of Dieulafoy lesion bleeding patients treated 
with endoscopic hemostasis therapy with TTSC was 12/14（85.7%）and the total 
number of clips used for operation was 28, the first successful hemostasis (rate) was 
10/14 (71.4%), postoperative recurrence (rate) was 4/12 (33.3%), successful 
hemostasis (rate) was 8/14 (57.1%), rebleeding (rate) was 1/11 (9.1%), two 

















(57.1%), complications (rate) was 0/14 (0%), hospitalization time after operation (d) 
was (10.00±1.314) d ,death (rate) was 1/14 (7.2%). 
Conclusion: Endoscopic hemostasis with over-the-scope clip is safe and 
effective in the treatment of acute nonvariceal upper gastrointestinal bleeding. 
Endoscopic hemostasis with over-the-scope clip can be used as the first choice for the 
treatment of complicated and refractory acute nonvariceal upper gastrointestinal 
bleeding due to rupture of blood vessel with the larger diameter or other causes. 
Key words: acute nonvariceal upper gastrointestinal bleeding  peptic ulcer 



















摘 要 ········································································· I 
ABSTRACT ····························································· III 
第一章 前 言 ······························································ 1 
1. 急性非静脉曲张性上消化道出血 ······················································ 1 
2. OTSC吻合夹 ··············································································· 3 
参 考 文 献 ······························································· 6 
第二章 OTSC吻合夹与传统 TTSC内镜夹治疗消化性溃疡出血
的对比研究 ································································· 8 
1. 背景 ·························································································· 8 
2. 资料与方法 ················································································· 8 
3. 结果 ························································································ 13 
4. 讨论 ························································································ 16 
参 考 文 献 ······························································ 20 
第三章 OTSC吻合夹与传统TTSC内镜夹治疗DIEULAFOY病
出血的对比研究 ·························································· 22 
1. 背景 ························································································ 22 
2. 资料与方法 ··············································································· 22 
3. 结果 ························································································ 27 
4. 讨论 ························································································ 30 
参 考 文 献 ······························································ 34 
第四章 总结和展望 ····················································· 36 

















参 考 文 献 ······························································ 43 
附 录 ······································································· 46 


























TABLE OF CONTENTS 
Abstract in Chinese ····························································· I 
Abstract in English···························································· III 
Chapter 1 Introduction ························································ 1 
1. Acute nonvariceal upper gastrointestinal bleeding································ 1 
2. Over-the-scope clip ······································································· 3 
References ········································································ 6 
Chapter 2 Comparative study of OTSC and traditional TTSC in the 
treatment  of  peptic  ulcer  bleeding ·································· 8 
1. Background ················································································ 8 
2. Materials and methods ·································································· 8 
3. Results ····················································································· 13 
4. Discussion ················································································· 16 
References ······································································ 20 
Chapter 3 Comparative study of OTSC and traditional TTSC in the 
treatment of Dieulafoy lesion bleeding ···································· 22 
1. Background ··············································································· 22 
2. Materials and methods ································································· 22 
3. Results ····················································································· 27 
4.Discussion ·················································································· 30 
References ······································································ 34 
Chapter 4 Conclusion and prospect ······································· 36 
Review ··········································································· 38 

















Appendices ····································································· 46 
Acknowledgement ····························································· 56 
 
 











































































年发病率为 19.4~57.0/10 万人，其发病后 7d 再出血率为 13.9%、病死率为 8.6%。


































合夹(OTSC)或喷剂 TC-325 (商品名 Hemospray)对常规止血方法难以控制的
ANVUGIB 进行止血，初步显示其具有较高的止血率及较低的再出血率，但目前
尚缺乏 OTSC 吻合夹或 TC-325 与传统止血方法高质量的对照研究[5,8-9]。本课题
结合本单位应用 OTSC 吻合夹内镜下治疗 ANVUGIB 的实际情况，分别以
ANVUGIB 中的消化性溃疡出血和 Dieulafoy 病出血两种疾病为代表，就 OTSC
吻合夹止血术和传统内镜夹（TTSC）止血术在二者治疗中的疗效进行对比研究，




两种。TTSC 内镜夹主要包括日本 Olympus 公司生产 Quick Clip、美国 Boston 科
技公司生产的 Resolution Clip、美国 Cook 公司生产的 Triclip、美国 Ethicon 




释放 4 个钛夹于靶组织。1975 年 Hayashi 等[10]首次报道 TTSC 内镜夹用于消化
道出血的治疗，但因当时操作技术复杂未在临床上进一步推广。1988 年 Hachisu 
[11]将改进后的 TTSC 内镜夹用于治疗 UGIB 和预防息肉切除术后出血 80 例，51
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